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Application Data Sheet 
Application Information 

Application Type: : 
Subject Matter: : 
Suggested classification: : 
Suggested Group Art Unit: : 
CD-ROM or CD-R?: : 
Title : : 



Attorney Docket Number: : 
Request for Early 
Publication? : : 

Request for Non-Publication? : : 

Suggested Drawing Figure:: 

Total Drawing Sheets : : 

Small Entity?:: 

Secrecy Order in Parent 

Appl . ? : : 

Applicant Information 

Applicant Authority Type: : 

Primary Citizenship Country: : 

Status : : 

Given Name: : 

Middle Name: : 

Family Name: : 

City of Residence:: 



Regular 
Utility 



APPARATUS FOR DELIVERING AND 
DEPLOYMENT OF AN EXPANDABLE 
STENT WITHIN A BLOOD VESSEL 

31698-1700 

No 
No 

la & lb 

19 

No 

No 



Inventor 

Germany 

Full Capacity 

Randolf 

Von Oepen 

Los Altos Hills 
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Initial 02/04/05 



State or Province of 
Residence: : 

Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 
State or Province of mailing 
address : : 

Country of mailing address:: 
Postal or Zip Code of mailing 
address: : 

Applicant Authority Type: : 

Primary Citizenship Country: : 

Status: : 

Given Name: : 

Middle Name: : 

Family Name: : 

City of Residence:: 

State or Province of 

Residence: : 

Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 
State or Province of mailing 
address: : 

Country of mailing address: : 
Postal or Zip Code of mailing 
address : : 



Page 



CA 
US 

12360 Hilltop Drive 
Los Altos Hills 

CA 
US 

94024 

Inventor 

Germany 

Full Capacity 

Volker 

Trosken 
Hechingen 

Germany 

Justinus-Kerner-Str . 43 
Hechingen 

Germany 
72379 



Initial 02/04/05 



Applicant Authority Type: : 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name: : 

Family Name: : 

City of Residence:: 

State or Province of 

Residence: : 

Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 
State or Province of mailing 
address: : 

Country of mailing address:: 
Postal or Zip Code of mailing 
address: : 

Applicant Authority Type: : 

Primary Citizenship Country: : 

Status : : 

Given Name: : 

Middle Name: : 

Family Name: : 

City of Residence:: 

State or Province of 

Residence : : 

Country of Residence:: 
Street of mailing address:: 

Page 



Inventor 

Germany 

Full Capacity 

Volker 

Marx 

Hechingen 
Germany 

Albert -Schweit zer-Weg 67 
Hechingen 

Germany 

72379 

Inventor 

Germany 

Full Capacity 

Armin 

Stopper 
Haigerloch 

Germany 
Ringstr. 10 

Initial 02/04/05 



City of mailing address:: 
State or Province of mailing 
address : : 

Country of mailing address:: 
Postal or Zip Code of mailing 
address : : 



Haigerloch 



Germany 



72401 



Applicant Authority Type: : 

Primary Citizenship Country: 

Status : : 

Given Name: : 

Middle Name: : 

Family Name: : 

City of Residence: : 

State or Province of 

Residence: : 

Country of Residence: : 
Street of mailing address:: 



Inventor 

Ireland 

Full Capacity 

Louise 

Balf e 
Tubingen 



Germany 
Moltkestr. 49 



City of mailing address:: Tubingen 
State or Province of mailing 
address : : 

Country of mailing address: : Germany 

Postal or Zip Code of mailing 

address : : 72072 



Applicant Authority Type: : 
Primary Citizenship Country: 
Status : : 
Given Name : : 
Middle Name: : 



Inventor 

Ireland 

Full Capacity 

Lorcan 
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Family Name: : 
City of Residence:: 
State or Province of 
Residence: : 

Country of Residence:: 
Street of mailing address:: 



Coffey 
Tubingen 



Germany 

Ursrainer Ring 83 



City of mailing address:: Tubingen 
State or Province of mailing 
address: : 

Country of mailing address:: Germany 
Postal or Zip Code of mailing 
address:: 72076 



Correspondence 
Information 

Correspondence Customer 
Number : : 
Name: : 

Street of mailing address:: 
City of mailing address:: 
State or Province of mailing 
address : : 

Postal or Zip Code of mailing 
address : : 
Phone number : : 
Fax Number: : 
E-Mail address:: 



35023 
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Representative 
Information 



Representative Customer 






Number : : 


35023 





Domestic Priority- 
Information 



Application: : 


Continuity Type:: 


Parent 

Application: : 


Parent 
Filing 
Date: : 


This 

Application 


National Stage of 


PCT/EP2 003/008795 


08/07/03 



Foreign Priority- 
Information 



Country: : 


Application 
Number: : 


Filing Date: : 


Priority 
Claimed: : 


Europe 


02017696 .2 


08/07/02 


Yes 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing 
address : : 

Country of mailing address: : 
Postal or Zip Code of mailing 
address : : 



Abbott Laboratories Vascular 
Enterprises, Ltd. 
Earlsfort Centre, Terrace 

Dublin 2 



Ireland 
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